Clinical Section 229 right side. The right limb was distinctly warmer than the left. It had the appearance one would expect to find in a young woman rather than in a girl before puberty. He believed that the line he had referred to was first pointed out by Mr. Shenton.
By W. G. SPENCER, M.S.
YfHE patient was a girl with a thyroglossal fistula, which had been operated upon at other hospitals eight times. Mr. Spencer showed the excised fistula, including a piece of skin, which represented the flattened, stretched scar in the neck. A fistulous tract ran up close behind the hyoid bone, of which he cut out a centimetre. Guided by an injection of methylene blue, he had followed up the fistula nearly to the foramen coecum. It healed by first intention and the ugly broad scar was reduced to a linear vertical one. Two or three years ago he had a case of similar kind which had been operated upon elsewhere four times. There also he followed the fistula up and excised a piece of hyoid bone, and that, too, was cured. There were other cases, equally difficult, which seemed to pass in front of the hyoid bone. The removal of a piece of hyoid bone did not seem to have harmed the patient, and she took to swallowing directly afterwards, and could speak well. Unless some such measure was taken, these fistulae tended to re-form.
Arsenic Cancer, with description of a Case. By R. J. PYE-SMITH, F.R.C.S. ON November 7, 1910 , I first saw Mrs. T.. aged 29, in consultation with Dr. W. Harwood Nutt, who gave me the following history of her case: About eighteen months previously the patient had first noticed a little thickening of the skin under her wedding ring, and eight or nine months later ulceration had commenced there. When Dr. Nutt first saw her, in February, 1910, he found a deep ulcer on the radial side of the first internode of the left ring-finger. He treated it for a month with X-rays and then with zinc ionization. No improvement taking ju-2
